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as to the possibility of effecting a cure without extirpa-
tion, but without something on which to ground my
argument, some facts to communicate, I prefer observing
silence.

In the case of this patient pressure is the only remedy
which I have not employed among those Mr. Brown has
referred to in his paper, but as I am daily anticipating a
return of her symptoms, I shall make a trial of his
favourite pressure, after the spontaneous effort of nature,
should that reoccur, or after tapping, if I am compelled to
have recourse to that.

Sloane-terrace, Chelsea, May 17, 18-14.

STRONG LIQUID AMMONIA IN FACIAL NEU-
RALGIA.

By THOMAS BARRETT, Esq.

SOME months since I read an article in one of the
foreign journals on the application (as a means of relief)
of the strong liquid ammonia to the fauces in facial
neuralgia. Since then I have tried this remedy in five
cases with so much success that I am induced to mention
it through your Journal.

I apply the strong liquid ammonia, by means of a
camel-hair pencil, to the palate and fauces, and I have
found by it most severe cases of facial neuralgia lessened
and relieved in a very few minutes.

Bath, May 20, 1M44.

PASSAGE OF A FOREIGN BODY THROUGH
THE PRIM&AElig; VI&AElig;.

By FRED. RICHARDSON, Esq., Cheltenham.

THE following case may prove interesting, as showing
how large a body may pass the several constrictions of
the primae vise without causing any serious mischief:-
Sunday, May 19, three, p.m. Grace Symes, aged nine

years, swallowed a halfpenny ; it occupied about half a
minute in passing the cesophagus, its passage through
which was attended with considerable pain. About two
hours afterwards vomiting commenced, and continued
unabated until five o’clock the next day (twenty-four
hours), at which time the child suffered excruciating
pain, and I have no doubt it was then passing the pylo-
rus, for from that time the pain and vomiting ceased ; at
five o’clock on Tuesday (fifty hours after it had been
swallowed) it was voided with the faeces, but not without
considerable difficulty. The halfpenny is not at all
altered in appearance by the juices of the stomach, but
the edges are brightened by mechanical attrition in its
passage.

EXTIRPATION OF DRACUNCULI FROM THE
EYE.

By Dr. WILLIAM LONEY.

IN looking over some cases which I noted while acting
as surgeon in her Majesty’s brigantine Dolphin, on the
west coast of Africa, in the years 1841-42, I lighted on
two cases of dracunculus, which, from their very great
rarity, appeared to me worthy of being recorded in THE
LANCET. The patients were both natives of Africa
(Kroomen), and their cases being in every particular
alike, one description will suffice for both. They applied
to me, one in April, and the other in June, 1842, with
itching, and a sensation as if something was moving
about in the eye. On examination, I observed a worm

moving round and round the cornea, beneath the con-
junctiva, causing very little, if any, irritation, for up to
the dates of their applications to me they appeared to
have been unconscious of the presence of a foreign body.
The extraction was performed without any difficulty by
snipping off a small portion of the conjunctiva, raised on
a tenaculum, over the centre of the worm. In conclu-

sion, I would state that neither of the dracunculi, when
extracted, were found to exceed two inches in length.
Royal Naval Hospital, Woolwich, May 18, 1844.
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PUTRILAGINOUS SOFTENING OF THE FUNDUS OF THB

UTERUS AT THE LAST STAGE OF PREGNANCY. (Annali
di Metaxa.)

THE wife of a barber, thirty-seven years of age, of an
irritable temperament, had arrived at the latter period of
her first pregnancy without anything peculiar having
presented itself, with the exception of a sensation of
burning, which she had experienced during the last
month. The labour commenced in the morning, but
from twelve o’clock until the evening the pains became
less frequent and less intense, and ceased at six. The
patient then suddenly appeared anxious and agitated ; ;
the face became pale; the body was covered with per-
spiration ; and the form of the abdomen changed. The
pulse was small, the features were contracted, the sight
became dim. The orifice of the uterus was closed ; on ex-
ploring the abdomen, the trunk, the nates, and the
spinal column were felt very near the hand. No other

symptom of haemorrhage or of uterine lesion existing,
the only treatment resorted to was warm fomentations
and a cordial mixture. At eleven o’clock the patient
expired. Gastro-hysterotomy, which was performed a
few hours after death showed that the child had escaped
from the uterus into the abdomen, through the fundus of
that organ. The fundus presented a putrilaginous soften-
ing, from five to seven inches in circumference, irregu-
larly circular, that had given way under the influence of
the uterine contraction. The amniotic sac was ruptured ; ;
the child, full-grown, appeared to have lived unto the
time of the rupture. The entire trunk had passed into
the abdominal cavity, the head only having remained in
the inferior segment of the uterus. The placenta, of a
green colour, was still adherent to its place of insertion.
Two months afterwards the same physician, Dr.

Pavetti, was called to another female, thirty-two years
of age, very corpulent, mother of four children, who had
arrived at the end of her fifth pregnancy. She was taken
with labour-pains in the evening, and the labour pro-
gressed naturally until two o’cloak in the morning.
Suddenly the pains ceased ; the woman became anxious
and agitated, and wished to rise. The neck of the
uterus, which was previously dilating naturally, closed.
Dr. Pavetti recognised the same symptoms as in the
former case, with the exception that the fcetus was not
to be felt through the abdominal parietes, which were
very thick. At eight in the morning the woman ap-
peared about to expire, but only died in the evening.
The Ca?sarean operation was immediately performed, and
showed the fcetus and the genital organs to be exactly in
the same state as in the former case. This woman had

presented no unusual symptoms during her pregnancy.
In the above cases the symptoms of rupture of the

uterus were so evident that they could scarcely be mis-
taken. Under such circumstances an effort ought cer-
tainly to have been made to save the life of the women
by effecting forcible delivery. They appear to have been
allowed to die without an attempt having been made to
save them. In the latter case the closing of the neck of
the uterus was the natural result of the expulsion of the
fcetus from its cavity.

CEREBRAL APOPLEXY, WITH PARALYSIS AND EFFUSION
ON THE SAME SIDE. (Bulletinv delle Scitnze Medicale.)
M. Freschi narrates an example of hemiplegia occupying
the same side as the effusion. A woman, fifty years of
age, had experienced, some years previously, an attack of
paralysis of the right arm, from which she had recovered.
On the 2d of September, 1842, she suddenly cried out for
help, stating that she felt her right arm and leg dying,
then lost all consciousness, and expired in the evening.
At the autopsy the left cerebral hemisphere was found
completely healthy. That of the right side was trans-
formed into an immense cavity, containing a solid coagu-
lum and fluid blood. The other regions of the brain
were quite healthy.
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ANEURISM OF THE INNOMINATA TREATED BY LIGATURI

OF THE SUBCLAVIAN AND PRIMITIVE CAROTID. (Idem.;
This operation was performed by M. Rossi, for a case

of aneurism of the innominata. The two arteries were
tied in the same sitting. The patient only lived six days,
but the autopsy proved that the operation had been ably
performed, and that the cause of the death could not be
altogether attributed to its sequelae. The left carotid
and the right vertebral arteries were obliterated, so that
dnring the six days the patient lived after the ligature the
cerebral circulation had been kept up by the left vertebral
artery only.

THE VALERINATE OF ZtNC. (7(/fM.)
By MM. MURATORI and CERULLi.

This new therapeutical agent is frequently used in

Italy, in the treatment of nervous diseases. Prince
Louis Bonaparte, it appears, was the person whose re-
searches popuiarised the new salt, the efficacy of which
might have been anticipated from the known properties
of the substances by which it is formed. M. Cerulli gives
it in doses of one grain and a hal!’ daily, in the form of
pills, which he administers at the time of the paroxysm.
He has thus cured several cases of orbital neuralgia; one
in thirty, one in forty, and a third in fifty days. The
mode of preparation is as fellows -".’lie valeriauic acid
is introduced into a retort, and the hydrated protoxide of
zinc is slowly added unto saturation. Heat favours the
combination. The saline solution is poured into a porce-
lain capsule, and a small quantity of protoxide of zinc is
added, in order to salify all the valerianic acid. The dis-
solution is then concentrated by evaporation ; a white
crust of valerianate of zinc forms on the surface. It is
taken off as it forms, dried, and preserved in a bottle.
M. Muratori has also obtained this salt by the double de-
composition of sulphate of zinc and of valerianate of lirne.
By filterin, the valerianate of zinc, which is soluble, is

separated from the sulphate of lime, which is insoluble. 
IThe dissolution is then concentrated. I

ANTAGONISM OF PULMONARY PHTHISIS AND OF INTER-

MITTENT FEVER.

At the scientific congress at Lucca this subject was
warmly discussed, without any satisfactory result having
been arrived at. Dr. Salvagnoli presented a series of
cases, accompanied by a statistical table, tending to
show that in the Maremmi district of Tuscany, where in-
termittent fevers are very numerous, pulmonary phthisis
and scrofula is but rarely met with. This pathological
fact he endeavours to explain in the following manner:-
If we admit (says he) a physiological antagonism
between the liver and the lungs, which most physiologists
do, it is easy to understand why phthisis should be rare
where intermittent fever is common. Malaria acts prin-
cipally on the abdominal viscera, increasing their action
and volume. This increase of abdominal vitality dimi-
nishes the vital activity of the lungs, and thus prevents
the development of tubercles in their tissue.

Dr. Renzi criticised Dr. Salvagnoli’s statistical table,
and remarked that in marshy districts the number of in-
dividuals who arrive at a favourable age for the develop-
ment of pulmonary phthisis is relatively smaller than in
more favoured localities, and that consequently a calcu-
lation established only on the number of deaths from

phthisis in such localities could not be exact. If the

generations disappear during childhood,&mdash;if the medium
age, which in towns is thirty years, is infinitely less in
marshy districts, it becomes evident that more persons
will die from the inflammatory diseases of early life, and
fewer from chronic affections.

Dr. Griffa confirmed the observations of Dr. Salvag-
noli respecting the rarity of phthisis in the Maremmi.
Dr. Rino, on the contrary, maintained, from observa-
tions made at the Clinique of Pisa, that phthisis was
common in marshy countries. These views were also

supported by Dr. Turchetti, who asserted that in the
marshy districts of Fucecchio and Bientina he had not
remarked the antagonism, which was described by Dr.
Salvagnoli as existing in the Maremmi. Dr. Trompeo
stated that he had had great opportunities for observation
in many localities in Piedmont, where malaria was kept

up by the rice-grounds, and in Sardinia, where intermit-
tent!:! are extremely frequent and severe ; and that in
both these countries he had found phthisis very rarewherever intermittent fever was common.

RICE-GTtOUND.13.

A committee of physicians, owners of rice-grounds,
agriculturists, engineers, o.nd chemists, was named in
Its.11, at the congreas of Florence, to examine into the
influence of rice-grounds on the health of those who cul-
tivated them, and of those who rcs1t!ed near them.
Their report, which was made at the congress at Lucca,
is decidedly uufavourable. It stated that they are

always unhealthy, even when established in well-venti-
lated localities, on dry ground, irrigated by water easily
drawn off.
IIDROPIIOI3IA TREATED BY THE POISON OF THE VIPER.

Prince Louis Bonaparte, it appears, Las been able to
separate the active principle of the poison of the viper,
which he has named echnulnine. He has made the result
of his labours known in a memoir, which he read before
the chemical section of the congress. In this memoir he

proposes echnidnine as a remedy for hydrophobia, and
gives an account of an experiment which BB as made by his
request at the hospital of Santa Maria Nuova, at
Florence. Six vipers were made to bite a patient labour-

ing under hydrophobia. Death took place, however,
with all the symptoms of hydrophobia, without any of
those which follow the bite of a viper having occurred.
Prince Louis, however, thinks that the active principle of
the poison, freed from all other substances, might prove
more efficacious if injected into the veins of a person
labouring under hydrophobia. The preparation of this
substance (echnidnine) is extremely difficult.
The remedy (!) proposed by Prince Louis is not new.

It has been tried by Bellingieri at Turin, and the

patient died, with the symptoms of the viper-bite, well
marked, superadded to the hydrophobia which previously
existed. Prince Louis states that no such symptoms
occurred in his case ; but Dr. Griffa maintained that the

history of it given by Prince Louis himself proves the
reverse. For our part, we think the trial of such a sub-
stance as a remedial agent on man, perfectly unjustifiable,
even in so hopeless a disease as hydrophobia. We
know not on what ground it could rationally be sup-
posed capable of curing hydrophobia, but we should say,
if it must be tried, ’let its efficacy first be tested on
rabid animals, of which, unfortunately, there is no lack.
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AN ERROR TO BE AVOIDED IX THE OPERATION FOR

STRANGULATED HERNIA.

"THERE is another serious error (says Mr. Colles) which
you might be guilty of:-If, on opening the sac, nothing
presents itself to your view but a mass of omentum, and
if you carelessly examine it, and then return it, you may
enclose in it a bit of intestine not so large as the top of
your finger, and this may continue to be tightly girt by
the omentum after it has been returned into the ab-
domen, and the patient may die of the strangulation, or
of peritoneal inflammation; spread out the omentum,
therefore, freely, and examine its folds very closely, par-
ticularly at the place where it had been constricted. Do
not forget that omentum, when strangulated, may pro-
duce every one of the symptoms, and bring the patient
into as much danger, perhaps, a9 a strangulated bowel
itself could do."-1)uLtin LUedical Press.

EXTENSIVE SELF-INFLICTED INJURY OF TIIE THROAT.

In the last number of the same journal Dr. Jameson
describes the following wound inflicted on herself by a
female :&mdash;

" It was fully three inches in diameter, and apparently
sufficiently large to admit the shut or grasped fist. At
the upper portion you could perceive the inferior part of
the pharynx drawn up to a level with the chin, quite
pendulous, having anterior to it the cut portions of the
thyroid cartilage, which were white and shining.


